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Information
Please answer all questions leaving no blank spaces.  If you have insufficient space to complete any of your answers, please continue on your headed paper.  This form must be signed and dated by a Partner, Principal or identified Officer of this firm.  

Insurance cover is not effective until the Insurers or Underwriters have accepted this proposal form.

Should you wish to discuss any questions on the proposal form please do not hesitate to contact us since we do understand that some of the questions may not be self- explanatory.

(If you have a brochure about your firm’s operation(s), please forward it with this application.)
Duty to disclose material facts

Since an insurance contract is based upon the duty of utmost good faith, it is important that those seeking insurance should provide full disclosure of all material facts to insurers and that this information should be kept updated.  The courts will find a fact to be ‘material’ where it would affect the judgment of a prudent insurer as to whether or not to accept the risk at the particular terms offered.

The practical advice, which we give to clients or producers, is this; if you are in doubt we recommend that you advise the information to insurers.  Please note that a renewal is based on the information, which has already been provided to insurers.  Therefore if there is a change in such information which has not yet been advised, this must now be advised to insurers.

This type of business is underwritten on a “claims made” basis; “claims made” is the date when the claim is received by Gallagher London, not the date of the alleged claim, which determines the applicable policy.  A gap in cover therefore leaves you unprotected.
Contact Details

Professional Risks Insurance

Gallagher London

9 Alie Street

London

E1 8DE

Telephone
020 7204 6000

Fax 
      
020 7204 6001

www.ajginternational.com

Professional Indemnity Proposal Form for Insurance Brokers

	1.   Details of The Firm(s)


Name(s) under which business is conducted

	


 
Principal Address

	
	Telephone Number.
	

	
	Fax Number:
	

	
	E- Mail:
	

	
	Website:
	


Address 2 (if applicable)

	
	Telephone Number.
	

	
	Fax Number:
	

	
	E- Mail:
	

	
	Website:
	


	2.   Details of The Business


Please give the following details of all Partners/Directors/Principals of the Firm

	Name
	Qualifications
	Date Qualified
	Length of time as Partner/Director/Principal

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Is coverage required for any Partner or Director or Principal for any former Firm?

	Yes
	
	No
	


If “Yes”, please provide details:

	Full Name
	Former Name
	Period with Former Firm
	Position Held

	
	
	
	

	
	
	
	


Please categorise staff other than Partners/Directors/Principals and explain the nature of their work:

	Categories of Staff
	Number
	Nature of Work

	Qualified
	
	

	All Others
	
	

	Self Employed
	
	


Annual average percentage rate of staff turnover in last five years 
__________ %

During the past 6 years has the name of the Firm(s) been changed or has any amalgamation take over taken place?

	Yes
	
	No
	


If “Yes”, please provide details on a separate sheet

	3.   Appointed Representatives


Does the Firm have any Appointed Representatives?

	Yes
	
	No
	


If “Yes” please complete the attached Supplementary Questionnaire.

	4.   Professional Bodies


Please indicate the Professional Associations of which the business is a member
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IIB


Other, please





provide details


BIBA


AIFA

Lloyd’s Accredited

Broker


	5.   Business Activities


Please state in the columns provided the gross fees / commission (GB) for the last 3 years including income derived from appointed representatives
	
	20
	20
	20

	Fee Income / Brokerage
	GBP
	GBP
	GBP


Financial Year End Date
_____________

Please state estimated fee income for the next financial year
GBP ____________

Please state in the columns provided the geographical percentage split of fee / commission income for the last complete financial year and an estimate for the next financial year:

	In respect of work done:
	A (Last Year)

%
	B (Estimate)

%

	(i) in the United Kingdom (excluding (iii) below)
	
	

	(ii) in the USA and its territories and possessions or Canada
	
	

	(iii) in the UK or elsewhere (excluding (ii) above) for persons, companies, firms or organisations having an address in the USA and its territories and possessions or Canada
	
	

	Elsewhere (please state countries and amounts involved on practice letterhead)
	
	


Please provide an estimate of the percentage of total annual fees for the last complete financial year from the following categories:

	Personal Lines (excluding motor)
	%


	
	Commercial Motor Individual Fleet
	%

	Private Motor
	%
	
	Private Marine/Aviation


	%

	Commercial Lines (excluding motor)
	%


	
	Commercial Marine/Aviation
	%

	Reinsurance


	%
	
	Mortgages
	%

	PHI/Medical
	%


	
	Building Society Agency
	%

	Professional Indemnity Insurance
	%


	
	Other – Please Specify
	%

	Financial Services Activities excluding Mortgage and General Insurance Activities
	%


	
	
	

	
	
	
	
	100%


If any income is received in respect of Financial Services, or cover is required for past activities, please complete the attached Supplementary Questionnaire.

Is the work split above representative of the Firm’s make up over the previous three years?

	Yes
	
	No
	


If “No” please provide details

	


Are there any substantial changes in the amounts shown above anticipated during the next twelve months?

	Yes
	
	No
	


If “Yes” please provide a detailed explanation

	


For any of the categories above, is more than 50% of the business placed with one insurer?

	Yes
	
	No
	


If “Yes” please provide details

	


Has the Firm placed any insurances with insurers or underwriters who do not operate in the UK or who are not regulated by the FSA?

	Yes
	
	No
	


If “Yes” please provide details

	


	6.   Binding Authority


Does the Firm operate any binding authority arrangement whereby an insurer or underwriter has granted the Firm authority to set rates, terms and conditions and/or handle claims without referral?

	Yes
	
	No
	


If “Yes”, please complete the attached Binding Authority Questionnaire

	7.   Largest Risks Placed


If applicable, please state in the columns provided, the three largest sums insured that you have placed in respect of fire and perils insurance – i.e. material damage and business interruption insurances
	Client
	Risk
	Sum Insured



	
	
	

	
	
	

	
	
	


If applicable please state in the columns provided, the three largest sums insured that you have placed in respect of public/products liability

	Client
	Risk
	Sum Insured



	
	
	

	
	
	

	
	
	


	8.   Risk Management


When dealing with Quotations, Renewal Terms or mid-term increases in the limit of indemnity does the Firm always confirm in writing:

a)
the name of the recommended insurer

	Yes
	
	No
	


b)
the security of the insurer

	Yes
	
	No
	


c)
the details of cover

	Yes
	
	No
	


d)
the period of insurance

	Yes
	
	No
	


e)
the premium and IPT applicable

	Yes
	
	No
	


f)
the period for which the Quotation is open for

	Yes
	
	No
	


g)
confirmation of binding cover

	Yes
	
	No
	


h)
the date from when cover starts

	Yes
	
	No
	


i)
the length of any extension of period of insurance and any special terms imposed by any extension of period

	Yes
	
	No
	


Does the Firm operate a diary system with manual back-up?

	Yes
	
	No
	


Does the Firm offer and promote continuing training?

	Yes
	
	No
	


If “Yes” please provide details

	


Please provide details of the system of supervision of staff

	


Please confirm your disclosure of commission procedures

	


	9.   Fidelity Risks


Has the Firm(s) sustained any loss through the fraud or dishonesty of any person?

	Yes
	
	No
	


If “Yes” please provide details

	


Is the Firm(s) aware of any allegation or occurrence of fraud or dishonesty at any time committed by any past or present partner, director or employee?

	Yes
	
	No
	


If “Yes”, please give details and state the precautions taken to prevent a reoccurrence.

	


Does the Firm(s) always require satisfactory references or only when engaging senior employees?

	Always
	
	Senior Appointments Only
	


Nature of reference:

	Written
	
	Verbal
	


Is any employee allowed to sign cheques on his/her signature alone for values exceeding 

GBP 5,000?

	Yes
	
	No
	


If “Yes”, please give details on a separate sheet

How frequently are checks carried out on all entries in the cash book with paying-in books, receipts, counterfoils and vouchers and reconciled with bank statements including the balance of cash and unpresented cheques, independently of employees receiving or banking monies, in respect of monies belonging to the Firm as well as in trust on behalf of others

	
	Weekly
	
	Monthly
	
	Quarterly


	
	Other (Please Specify) _________________________________________________________


Are client funds kept in a properly designated client account which is separate form the bank account of the Firm?

	Yes
	
	No
	


	10.  Previous Coverage – Do Not Complete If Existing Gallagher London Client


	Insurer
	


	Expiring Date
	


	Limit
	
	Excess
	

	Premium
	
	
	


(State whether limit is aggregate or each and every claim)

Has any proposal for Professional Indemnity Insurance made on behalf of the Firm(s) or any predecessors in the business, or present partners/directors or principals ever been declined or has such insurance ever been cancelled or renewal refused or special terms imposed?

	Yes
	
	No
	


If “Yes”, please advise reason(s)

	


What limit of indemnity is required?

	£750,000
	
	£1,000,000
	
	£2,000,000 or more
	
	
	


   IF in excess of £2,000,000 state amount:
__________________

What self-insured excess is required?

	£1,000
	
	£5,000
	
	£10,000
	
	£25,000
	
	£50,000
	
	£100,000
	
	£250,000 or more
	


(Underwriters require minimum excesses, depending on size and type of work undertaken)

	11.   Claims History


Has any claim been made against the business or an employee of the business or any partner, director or consultant of their predecessors in business during the last ten years in respect of the type of liabilities to which this proposal relates?

	Yes
	
	No
	


If “Yes” please give details

	Date of Claim
	Brief Details
	Amount of Claims Paid

£
	Reserves Outstanding

£

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Has any action been taken to prevent a recurrence of a claim?

	Yes
	
	No
	


If “Yes” please give details

If “No” why not?

	


After enquiry, are any of the business partners, directors or employees aware of any claim pending or any circumstance, which may give rise to a claim against the business or any of the present or previous partners or directors of the business?

	Yes
	
	No
	


If “Yes” please give details

	


Have present or previous insurers been notified of all claims including requests for a pension review and all circumstances which may give rise to claims?

	Yes
	
	No
	


If “Yes” please give details

	


Have any disciplinary proceedings been brought by a regulatory or professional body against the business, any employee, self-employed consultant or any partner or director or their predecessors in business during the last 10 years?

	Yes
	
	No
	


If “Yes” please give details

	


SIGNING THIS PROPOSAL DOES NOT BIND THE PROPOSER TO COMPLETE THIS INSURANCE

	Declaration


I/We declare that the statements and particulars in this proposal are true and that no material facts have mis-stated or suppressed after enquiry.  I agree that this proposal, together with any other information supplied shall form the basis of any contract of insurance effected thereon.  I undertake to inform the Insurers of any material alteration to those facts occurring before the completion of the contract of insurance.

Signed
___________________________________________

Title
___________________________________________

(to be signed by Partner/Director or Principal or equivalent)

Firm(s)
___________________________________________

Date
___________________________________________

Please enclose with this Proposal Form

Financial Services Questionnaire (if applicable)

Binding Authority Questionnaire (if applicable)

Appointed Representatives Questionnaire (if applicable)

Binding Authority Questionnaire

	Name of Firm


	


Does the firm have the liberty to set rates, terms and conditions within 

guidelines contained within the authority.




Yes/No
Alternatively, does the firm have liberty to set rates, terms and

conditions without guidelines?





Yes/No

Does the firm have Claims handling/settlement authority?



Yes/No

If so, please detail any limitations:

	


Date Authority(ies) commenced:






___________

List all Insurers, Lloyd’s Syndicates or Reinsurers subscribing:

	


Give maximum Underwriting limits for each class:

	Class


	Limit

	
	

	
	

	
	


Origins of business accepted:

UK








Yes/No

Europe








Yes/No

USA/Canada







Yes/No

Elsewhere







Yes/No

Describe the normal manner in which business in accepted:

	


Is the Binding Authority:

(please choose one of the following option)

Non-discretionary with no deviation from the Binding Authority in respect

of the type of risks, the rates, the period of insurance or the policy 

wording applicable, as specified in the Binding Authority



Yes/No

Non-discretionary with no deviation from the Binding Authority in respect

of the type of risk, the period of insurance or policy wording applicable

but with a limited amount of deviation permissible to the extent of 

discounts or loadings specifically outlined within the Binding Authority?

Yes/No

Non-discretionary with no deviation from the Binding Authority in respect

of the type of risk and wording applicable but deviation permissible in 

respect of the period of insurance or non-specified discounts or loadings?

Yes/No

Discretionary Binding Authority with no limits in respect of the type of

Risk, relating, wording or the period of insurance?



Yes/No

Does the Firm in its own right handle the placing of any Reinsurance 

protection on behalf of those Insurers for whom they accept risks under 

the above Authority(ies)?






Yes/No

If “Yes”, please supply details and commission earned in the last twelve month.

	


Please give total premium income for:

Past Financial Year







GBP__________

Current Financial Year






GBP__________

Next Financial Year (estimate)





GBP__________

Please give commission/fees/earnings for:

Past Financial Year







GBP__________

Current Financial Year






GBP__________

Next Financial Year (estimate)





GBP__________

Is there any restriction in the Authority(ies) as to whom within the

Firm may accept risks?






Yes/No

Does the Firm delegate their authority to any third party?



Yes/No

Please provide the following details in respect of all persons engaged

In the acceptance and binding of tasks under the Authority(ies).

	Name
	Position (and details of previous experience if performing this duty for less than 3 years)

	
	

	
	

	
	

	
	


This questionnaire forms an integral part of the proposal form dated

___________________

Signature of Partner/Director/Proprietor

_______________________________

Please print name of Signatory


_______________________________

Financial Services Questionnaire

(The questions below refer to regulatory requirements under the Financial Services Act 1986)
	Name of Firm


	


Please indicate the percentage of gross brokerage/commission/fees for the last complete year as disclosed under the Financial Services Activities on page 5 derived from the following categories.

Please ensure that the Total boxes for Categories A to C below add up to 100%









Private
      Business
       Total











A)
Pension Sales & Advice





+

=









Private
      Business
       Total











B
Investment Sales & Advice




+

=

Of the total for B above, please indicate % earned from the following categories:

	i)
	Equity based investments

(including endowments, High Income Bonds)
	%

	ii)
	Government/corporate bonds
	%

	iii)
	Building society/bank saving accounts
	%

	iv)
	Real property based investments
	%

	v)
	Other (please specify___________________
	%










Private
      Business
       Total











C)
Life Cover & Protection Product Sales & Advice


+

=









Private
      Business
       Total











Total








+

=

PENSION TRANSFERS OPT-OUTS & NON-JOINERS

1.
Did you give advice between April 1988 and June 1994 to persons who transferred their accrued rights out of, did not join or opted out of, their Employer’s Occupational Pension Scheme and who commenced an individual personal pension?





YES/NO
2.
If “YES” please state the number of pension cases (NOT Execution Only) effected by your firm In the categories below:

2.1
i)
Persons opting out of current Occupational Pension Scheme in favour of  

Personal Pension Plan

II) Persons who to your knowledge could have joined an Occupational Pension Scheme but who chose to take out an individual personal pension plan  NB before answering this question you should consult your file records

iii)
Persons within 2.1 (i) above, transferring rights from any Occupational 

Pension Scheme to a Personal Pension Plan.

2.2 Transfer of rights in any Occupational Pension Scheme to a Personal Pension Plan 

where the person has already opted out from or left service, or where their scheme 

has closed.

2.3 Persons taking a section 32 buy-out of their rights under any Occupational Pension 

Scheme.

	19..
	88
	89
	90
	91
	92
	93
	94
	95
	96
	97
	98
	99
	00
	01
	02
	03
	04
	05

	2.1i)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2.1 ii)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2.1 iii)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2.2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2.3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


3.
3.1
As to transactions falling within question 2 above:

i)
was it the firm’s practice to obtain sufficient information recorded in writing to show that the transaction recommended was suitable for the client’s needs (for instance by preparing a “Client Financial Planning Analysis” or “Know Your Client” questionnaire)





YES/NO
ii)
was it the firm’s practice to provide personal pension clients with a written explanation as to why the transaction recommended is suitable for their needs such as providing a written comparison between their existing pension arrangements and any recommended replacement product or a Reason Why letter?







YES/NO
3.2
In relation to any recommended pension transfers from Occupational Pension Schemes as from 1st July 1994 to now, does the firm prepare or obtain in every case a transfer value analysis, which in turn is provided to the client no later than the making of the recommendation.


YES/NO/NOT APPLICABLE

If “NO” or “NOT APPLICABLE” to Q.3.1 (i) or (ii) or 3.2  please explain 

	


4.
Please advise the gross income received from all Pension work in each of the following years:

	19..
	88
	89
	90
	91
	92
	93
	94
	95
	96
	97
	98
	99
	00
	01
	02
	03
	04
	05

	Total 

Income
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


5.
5.1
Have you completed both Phase I and Phase II strictly in accordance with your 

Regulator’s requirements and timetable? 


YES/NO


If “NO” please provide details

	


5.2 Please complete the following in respect of your regulator’s Pension Transfer 

Review including opt outs, non joiners and transfers

	
	
	PHASE 1
	PHASE 2

	i)
	Total number of cases where you were required by your regulators to send out invitation letters in respect of the pension review.
	
	

	ii)
	Total number of cases where you have sent out invitation letters in respect of the pension review (please explain below if answer is different to that given in i) above.
	
	

	iii)
	No. of cases where clients requested a review or complained of advice provided.
	
	

	iv)
	No. of exclusion cases within iii) above which require no further action.
	
	

	v)
	No. of cases within iii) above requiring compliance and/or loss test under the regulator’s guidelines.
	
	

	vi)
	No. of cases within v) above fully reviewed and not requiring redress.
	
	

	vii)
	No. of cases within v) above still requiring compliance and/or loss test
	
	

	viii)
	No. of cases within v) above which failed either the compliance and/or loss tests.
	
	


The No’s given in boxes iv) and v) should add up to those in box iii).  Likewise the No.s given in boxes vi), vii) and viii) should add up to those in box v).

If not please explain why

	


6.
6.1
What is the average transfer value in Phase 2? __________________

6.2
What is the maximum transfer value in Phase 2? ________________

6.3
Please advise below the details of each case with a transfer value over £25,000 

	Name
	Date of Transfer
	Transfer Value
	Ceding Scheme
	Current Value
	Status under review

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


7.
Are any Phase 2 cases transfers from statutory occupational schemes?











YES/NO

If “YES” please give details

	


8.
Please advise details of all Pension Review cases notified to PI Insurers as claims or circumstances including names of investors, status under review, transfer values and amount of redress required if applicable?

	


9.
9.1
Have you ever had or are you on notice of a PIA Pension Review monitoring

visit? 






YES/NO
If “YES” when did/will it occur? ______________________________

Have you had or do you intend to procure a PASS health check or similar

review visit? 





YES/NO
If “YES” when did/will it occur? ______________________________

Please advise the result of any visit which has already taken place together with a copy of the full report and details of any corrective action taken.

	


10.
10.1
Have you ever arranged a regular personal pension where the investor is in a Waiting 

Period before becoming eligible to join an Occupational Pension Scheme 









YES/NO
10.2
If “YES” please state the number effected by your firm below:

	19..
	88
	89
	90
	91
	92
	93
	94
	95
	96
	97
	98
	99
	00
	01
	02
	03
	04
	05

	Total 

Income
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


10.3
Please advise the procedures you operate to ensure that these cases are reviewed when the investor becomes eligible to join their Occupational Pension Scheme.

	


FREE STANDING ADDITIONAL VOLUNTARY CONTRIBUTIONS

11.
Have you ever been involved in arranging (including giving advice) Free-standing Additional Voluntary Contributions (FSAVC’s)?





YES/NO
If “YES” please state the total number of FSAVC’s effected by your firm

	88


	89
	90
	91
	92
	93
	94
	95
	96
	97
	98
	99
	00
	01
	02
	03
	04
	05

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


12.
Please state the number of FSAVC’s effected by your firm below for:

12.1
Persons entitled to join a Matched AVC Scheme where their employer will contribute to an in-house AVC alongside the employee contribution

12.2
Persons entitled to join Other Subsidised Scheme with the employer meeting the cost of an enhancement in benefits such as the additional accrual of benefits or the provision of added years

N.B.  Do not include Execution Only clients
	19..
	88
	89
	90
	91
	92
	93
	94
	95
	96
	97
	98
	99
	00
	01
	02
	03
	04
	05



	12.1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	12.2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


13.
As to transactions falling within question 11. 

13.1
Was it the firm’s practice to obtain sufficient information recorded in writing to show that the transaction recommended was suitable for the client’s needs (for instance by preparing a “Client Financial Planning Analysis” or “Know Your Client” questionnaire).

YES/NO
13.2
Was it the firm’s practice to provide intending FSAVC clients with a written explanation as to why the transaction recommended is suitable for their needs such as providing a written comparison between their in-house AVC option and any recommended FSAVC or a Reason Why letter?






YES/NO
If “NO” to Q13.1 or 13.2 please explain

	


ENDOWMENT MORTGAGES

14.
14.1
Have you ever been involved in arranging (including giving advice) “low cost” or “low 

start” endowment policies in connection with mortgages?
YES/NO

If “YES” please state below the number of cases in each of the following years and answer 

	19..
	88
	89
	90
	91
	92
	93
	94
	95
	96
	97
	98
	99
	00
	01
	02
	03
	04
	05



	No. of cases
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Please advise the largest and average mortgage values against which endowments were arranged for the following years:

	19..
	88
	89
	90
	91
	92
	93
	94
	95
	96
	97
	98
	99
	00
	01
	02
	03
	04
	05



	Largest
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Average
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


14.2
As to all transactions falling within question 14.1 has it been the firm’s practice to advise intending investors (and to document on file) that:

i)
 An endowment cannot be guaranteed to pay off any mortgage loan at maturity? 








YES/NO
ii)
Other forms of mortgage repayment are available which could meet that client’s needs?     



         


YES/NO
iii)        That an endowment policy involves an investment risk

YES/NO

If “NO” to any of the above please explain

	


GENERAL

15.
15.1
Does the firm keep records so as to comply with Table 5 to the PIA Rules Chapter 5 in 

respect of every transaction falling within Questions 2, 11 and 14 above?







YES/NO 


If No then:

As to records relating to a pension transfer transaction (bearing in mind the Adopted Rules of FIMBRA that all such records should be retained indefinitely), please state which records have been destroyed, and why, the transfer value, the name and age of the client concerned, whether they had already left the employer’s employment, and the name of the OPS

	


In relation to other cases, please state when and in what circumstances the records were destroyed

	


16
If you did advise clients as to investments falling within the Financial Services Act, but do so no longer, state when such practice ceased and why

	


Important Reminder:  All claims/complaints and circumstance (i.e. potential claims) must be immediately reported to your existing insurer prior to expiry of your current policy.
Please advise any matters or circumstances which we might wish to take into account in determining whether to offer you insurance cover

	


INCOME DRAW DOWN CASES
	
	Total Number of draw down cases transacted
	Number of cases where original fund value was less than £100,001
	Number of cases where original fund value was >£100,000 & £300,000
	Fund Value of largest case in year

	1995
	
	
	
	

	1996
	
	
	
	

	1997
	
	
	
	

	1998
	
	
	
	

	1999
	
	
	
	

	2000
	
	
	
	

	2001
	
	
	
	

	2002
	
	
	
	

	2003
	
	
	
	

	2004
	
	
	
	

	2005
	
	
	
	


% of cases taking maximum draw down:

	


% of cases where full commission taken:

	


Please provide a brief analysis of your philosophy for the sale of income drawdown/phased retirement products in terms of fund values (e.g. why might you recommend drawdown on a fund value below £100,000?), drawdown taken and commissions taken.

	


SPLIT CAPITAL INVESTMENT TRUST SHARES QUESTIONNAIRE FOR UNDERWRITING PURPOSES

1)
Has the Firm, (or any other company requiring cover under this proposal for Insurance), acted as an introducer, advised on or sold any shares in Split Capital Investment Trusts or investments in any collective investment which invests in the shares of Split Capital Investment Trusts in the last 6 years?

	
	YES
	
	NO
	



If “YES”, please state below the number of cases in the following years:

	No of cases
	1997
	1998
	1999
	2000
	2001
	2002

	
	
	
	
	
	
	


2)
Please advise the largest and average investments made in the following years:

	
	1997
	1998
	1999
	2000
	2001
	2002

	Largest 
	
	
	
	
	
	

	Average
	
	
	
	
	
	


3)
Please provide details of each case:

	Date of Investment 
	Total value of client’s investment portfolio
	Original  SCIT Investment Value
	Product Provider
	Current Value

	
	
	
	
	


4)
Was it the Firm’s practice to obtain sufficient information recorded in writing to show that the investment recommended was suitable for the clients’ needs (for instance, by preparing a “Client Financial Planning Analysis” or “Know your Client” questionnaire)

	
	YES
	
	NO
	


5)
As to all transactions, has it been the Firm’s practice to advise intending investors (and to document on file) that:

	i)  the investment cannot be guaranteed to mature to the full 
	YES
	
	NO
	

	    expected value
	
	
	
	

	ii) the investment involves an investment risk
	YES
	
	NO
	

	iii) other forms of investment are available, which could meet 
	YES
	
	NO
	

	    with the clients’ needs
	
	
	
	

	
	
	
	
	


	Declaration


For and on behalf of the Practice:

Signature of Partner/Director
___________________________________________

Please print Partner’s name
___________________________________________

Date



___________________________________________

Please retain a copy of this completed proposal form for your records

Appointed Representatives Questionnaire

	Name of Firm


	


Number of appointed representatives used on an annual basis?
__________________

What is the annual brokerage income you received from this?
      GBP
__________________

In respect of the above, do you have a written agency agreement in place with each appointed representative?

	Yes
	
	No
	


If “Yes”

Does the agency agreement retain subrogation rights?

	Yes
	
	No
	


Does the agency agreement hold you harmless?

	Yes
	
	No
	


Do you ensure that each appointed representative has adequate professional indemnity insurance in place?

	Yes
	
	No
	


Prior to placing business on behalf of an appointed representative do you check to ensure that they have the necessary expertise to deal with the client and fully explain insurance in question?

	Yes
	
	No
	


Do you regularly audit each appointed representative to ensure that they are acting in a professional and correct manner?

	Yes
	
	No
	


If you are not satisfied that the appointed representative had the necessary expertise to deal with the risk would you act on their behalf?

	Yes
	
	No
	


Do you check to ensure that each appointed representative has adequate systems in place to prevent any dishonest or fraudulent act?

	Yes
	
	No
	


If you were not satisfied with the systems in place would you act on behalf of the appointed representative?

	Yes
	
	No
	


Do you check to ensure that the appointed representative has ever sustained any loss for fraud or dishonesty?

	Yes
	
	No
	


If “Yes”

Would you act on behalf of an appointed representative who has sustained a loss for fraud or dishonesty?

	Yes
	
	No
	


Do you check the professional indemnity claims experience of each appointed representative prior to placing business on their behalf?

	Yes
	
	No
	


If “Yes”

Would you place business on behalf of any appointed representative if their professional indemnity claims experience was poor?

	Yes
	
	No
	


	Declaration


For and on behalf of the Practice:

Signature of Partner/Director
___________________________________________

Please print Partner’s name
___________________________________________

Date


___________________________________________
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